IIYIIEmliuIl:;lHATssm Kids’ Race Registration Form

Please Fill Out and Bring with you on Race Day
g o oo EVERY child participating needs a form signed

AGE Date of Birth / /

Sex: MALE FEMALE

Emergency Contact

Emergency Phone

Parent Email

RIDER NUMBER (will be filled out by volunteer)

ADDENDUM TO USA CYCLING, INC. STANDARD ATHLETE’S ENTRY BLANK
RELEASE AND PHOTO/VIDEO/AUDIO CONSENT FORM

I acknowledge that I have read the USA Cycling, Inc. Standard Athlete’s Entry Blank and Release Form (the “Release”)
and fully understand its terms. In further consideration of my (or my child’s) participation in races or events sponsored by
GREATER WEST CHESTER CHAMBER OF COMMERCE, I hereby agree and acknowledge that the GREATER WEST
CHESTER CHAMBER OF COMMERCE are to be included as “Releasees” as defined in the Release. This acknowledgement
is intended only to clarify the status of these entities and shall not be interpreted to exclude any party from the definition of
“Releasee” in the Release, or change any of its terms.

From time to time photographs, videos, and/or audio clips may be taken of participants engaging in Kids’ Race and related
activities. GREATER WEST CHESTER CHAMBER OF COMMERCE requests the right to use all photos, videos, and/or
audio clips taken of participating youth and adults, programs, and activities. These may be used for promotional brochures,
promotions or showcase of programs on our web sites, showcase of activities in local newspapers, and other not for-profit
purposes.

By signing this form, I consent to allow GREATER WEST CHESTER CHAMBER OF COMMERCE to use photos, videos,
and/or audio clips that they have of me or my child participating and I confirm that I understand and agree to the above
request and conditions. I agree to give up my rights with regards to related photos, videos, and/or audio clips of me. I sign
this form freely and without inducement.

Name of Entrant (or Parent of Minor Entrant)

Signature Date



